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Howarthl: Right-sided Recurren-t Paralysis It is suggested that the condition mnay be due to a local bulbar palsy (like progressive muscular atrophy). A complete course of antisyphilitic treatment caused no improvement.
Right-sided Recurrent Paralysis with Partial Atrophy and Loss of Mobility of Tongue, difficulty in Swallowing, &c.
By WALTER HOWARTH, F.R.C.S.
LIEUTENANT R. Wounded June, 1916, by a machine-gun bullet which entered the left orbit and destroyed the eye. The wound of exit was 1 in. behind the right mastoid process. There is complete deafness in the right ear, complete paralysis right side of larynx, some difficulty in swallowing, partial atrophy and loss of mobility of the right side of the tongue and considerable dropping of the right shoulder. Probably the bullet in its passage across the base of the skull damaged fibres of the vagus, glossopharyngeal, hypoglossal and spinal, accessory nerves in the neighbourhood of the foramen ovale.
DISCUSSION.
Dr. W. HILL (referring to the first case of recurrent paralysis) said that the exhibitor stated "The condition may be due to a local bulbar palsy (like progressive muscular atrophy)." Six years ago, Dr. Bronner asked him (Dr. Hill) to see a patient whom he had been seeing for six or seven years, and whose trouble commenced with paralysis of one side of the larynx, Later there was hemiatrophy of the tongue, and half the pharynx was involved. True bulbar paralysis was never unilateral and is rapidly fatal. Dr. Grainger Stewart told Dr. Hill that he had seen six post-mortems on cases of this unilateral glosso-pharyngo-laryngeal paralysis, and that they were mostly due to a tumour in the pontine angle. Dr. Grainger Stewart thought the condition was not inconsistent with continuation of life for many years. This patient was still living, and the paralysis had been stationary for many years.
Mr. HowARTH replied that he did not profess to be a pathologist, so he had consulted several eminent neurologists, and their suggestion was that it might be due to a medullary tumour, possibly syphilitic. The contrast between the two cases was interesting as showing similar symptoms and disabilities eaused by a central and a peripheral lesion respectively.
